Increased QT dispersion in patients with insulin-dependent diabetes mellitus.
To compare the QT dispersion in unselected patients with insulin-dependent diabetes mellitus to non-diabetic control subjects and to assess the association between the QT dispersion and cardiac autonomic neuropathy, ischaemic heart disease, blood pressure level and nephropathy. 42 patients with insulin-dependent diabetes mellitus and 80 control subjects aged 40-57 years participated. The QT interval was measured in a resting 12-lead electrocardiogram (ECG) and the QT dispersion defined as the difference between the maximum and minimum QT interval. Bazett's formula was used to correct for heart rate (QTc). The degree of cardiac autonomic neuropathy was assessed by five function tests and ischaemic heart disease was defined by a previous myocardial infarction, ECG abnormalities or a positive exercise test. Compared to control subjects, diabetic patients had a longer QTc interval (433 vs. 416 ms; P=0.002) and a higher QT dispersion (36 vs. 30 ms; P=0.02). In the diabetic group, the QTc interval was prolonged in patients with autonomic neuropathy (449 vs. 420 ms; P=0.007) and the QT dispersion was increased in patients with ischaemic heart disease (51 vs. 33 ms; P=0.004). No association was found to urinary albumin excretion rate or blood pressure. The QT dispersion as well as the QTc interval is increased in patients with insulin-dependent diabetes mellitus. The association between QT dispersion and ischaemic heart disease indicates that abnormalities in cardiac repolarisation may be caused by complications to diabetes rather than diabetes in itself.